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RUR--L  DISTRICT'  DP  SALISBUKI  AND  WILTON 
RLIORT  OP  THii;  IvjLDIu'iL  OIT'IO.^  OP  Hii.LTH 
INCORfOR...TII^"G  THS  iliPORT  OP  THL  CHIWP  PUBLIC  H^.LTH  INSPPCTCR  '  ■  ■ 

■  FOR  THL  Yb\r  I96I. 

T4,the  Chairman  and  Councillors  of the  Rural  District  of  Salisbury 
and  Wilton, 

I  have  the  honour  to  present  the  Annual  Report  on  the  public  health 
of  the  District  during  I96I,  The  Report  follows  the  recoim^ndations 
ef  the  Ministry  of  Health  in  Circular  No,  1  I962,  .  The  Public  Health  Officers 
Regulations  1959^  are  referred  to  in  this  Circular,  which  draws  attention 
to  the  provision  in  the  Regulations  for" the  ^^edical  Officer  of  Health 
to  comment  on  any  matter  which  he  thinks  desirable  in  relation  to  the 
public  health  in  this  area. 

The  Report  of  the  Cpief  Public  Health  Inspector,  Mr,  J,  A.  Pur  ley, 
is  incorporatv^d.  This  provides  me  with  detailed  information  in  regard 
to  environmental .public  health  in  the  district  to  supplement  that  derived 
from  my  personal  observation  and  enables  some  'further  comi'nents  to”be  made, 

I  have  incorporated  Mr,  Purley’s  report- v^.rba turn,  ^ 

1  Y/ish  .to  record  my  appreciation  of  the.,  assiotance  and  co-operation 
of  the  staff  of  the  Public  Health  Department  and  oth^r  Colleagues, 
without  which  assistance  the  preparation  of  this  report  would  not  have 
been  possible,  I  v\rould  also  pjarticularly  like,  to  record  my  gratitude  to 
my  colleagues  the  Gen  ral  Medical  Practitioners  and  Health  Visitors, 
also  Dr,  Pet..r  Y/ormald,  Director  of  the  Salisbury  Public  Health 
Laboratory,  for  their  great  help  to  me  in  carrying  out  my  work, 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

?  ■  ‘  p.  J,  -G,  LISHlu*N, 

l;Iedical  Officer  of  Health, 


'A^rd  September,  I962, 


INTRQDUCTQBY 

t 

Special  attention  is  dravm  to  the  follov/ing  sections  of  the  Report, 

1 •  In  the  ”Vital  Statistics”  Section : 

i.vn  identidal  Infant  Mortality  Rate  of  12.8,  a  Tuberculosis  Ivlortality 
Rate  I'emainingat  Nil,  and  a  slightly  reduced  standardized  Death 
Ra.te  of  9«0*  Tv/o  thirds  of  the  latter  was  due  to  heart  and  circulatory 
diseases,  and  about  one  fifth  to  canc«jr  and  relat«,d  malignant 
diseases.  One  fifth  of  the  Cancer  deaths  v^^ere  due  to  Lung  Cancer, 

2,  In  the  “Communicable  Disease'^  Section;  y  ■ 

On  the*' protv, cti VC  side,  tetanus  immunisation  introduced  in  19^0, 
was  increasv_d.  There  was  improvement  in  preventive  '’immunisations" 
against  Small  Pox,  Diphthv,ria,.  'Vldiooping  Cough  and  Poliomyelitis.  « 
On  a  small  scale  Tuberculosis  "immunisation’’  for  selegted  groups  of 
children  apd  contacts  of  the  diseasescontinued.  There  was  a  low  ■, 
incidence  of  notifiable  communicable  diseases,  except  measles.  There 
was  again  a  slight  increase,  however,  in  notification  of  Respiratory 
Tuberculosis  from  7  last  year  to  8  this  year, 

3,  In  the  ^.Environmental  Public  Health  and  Food"  Section: 

(a)  The  substantial  progress  in  provision  of  nev\r  housing,  in  spite  of 
which  there  is  increasing  shortage  of  housing  accommodation.  The 
need  to  maintain  an.  all-out  drive  to  reduce  this  problem,  probably 
the  greatest  public  health  problem  of  the  age,  in  this  country. 

Hovvevv,-r  the  Council  augment  their  housing  provision,  the  unsatisfied 
need  for  homes  leaps  several  steps  ahead, 

(b)  Progress  in  development  of  rural  water  supplies,  which  howev-.r 

have  too  lov/  a  fluoride  content,  .  -  ■  . 

(c )  Increasing  need  for  sewerage  in  certain  areas. 

^he  continued  satisfactory  results  of  the  milk  sampling  scheme  intr¬ 
oduced  in  1934,  especially  the  completely  negative  results  of  samples 
taken  for  biological  examinations  for  Tuberculosis  and  for  living 
Brucella  organisms.  (This -scheme  ceased  to  operate  in  October,  I960 
on  transfer  of  the  duties  to  l/7iltshire  County  Council,  and  was  resumed 
in  November  I96I,  v/ith  the  R.D.C.  acting  as  hgent  for  the  Wiltshire 
County  Council), 


Further  slow  progress  in  the  conforming  of  "Food  Premises"  to  the  Pood 
Hygiene  Regulations,. 
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4*  Principal  Qustanding  Public  Health  Weeds 
These  are  unchanged.  They  c emprise 


•(1) 

More'  homes,  with  the  minimum  encroachment 
upon  agricultural  land. 

(2) 

* 

Extension  of  main  v/ater  supplies  to  those  few 
parts  of  the  district  not  yet  served,  although 
planned  and  approved  in  principle,  some  indeed  being 
under  construction. 

(3)  Enrichment  of  drinking  water  supplies  to  provide 


sufficient  fluoride  salt  to  enable  teeth  to  grow 
healthy  and  durable. 

(4) 

More  Sewerage. 

(5) 

Less  tobacco  smoking,  with  more  effort  to  co.  bat 
the  antisocial  advertising,  -  recently  aimed  especially 
at  young  people,  -  of  the  cigarette  vendors.  -  (The 
special  report,  on  smoking  issued  by  the  Royal  College  of 
Physicians  emphasises  this  advice,  but  the  report  did  not 
appear  until  early  in.  1962).  ‘ 

STI\FF  OF  THE  PUBLIC  HE/iLTH  DSPARTI/SNT 


F.  J.  G.  IHSHIvBiN,  M.D.  (Hygiene), 
B.S.  ,  (London),  D.P. H.  (London), 

Xj«  R •  C  •  P.  .  I\ia  R*  C  •  S  a  ,  La  La  0 • 

(Png  land  ) ,  L.  M,  C .  (C  anad  a  ) . 

Residence: 

"Till  Orchard",  Berwick  St.  James, 
Telephone  Stapleford  269. 

J.  A.  PURLBY,  M.  R. S.  H.  ,  M. .1.  P.  H.  I. 

R.  P.  KITTEN ,  M.  R.  S .  H.  ,  M.  a .  P.  H.  I . 

R.  A  a  C  OOIVjBS  ,  Ivia  Ra  O  a  f  la  ,  Ma  AaPaH.Ia 

R.  H,  COOiLESa 

MISS  E.  Ra  DARE 
MISS  S.  G.  BAR'STT. 

The  I^dical  Officer  of  Health  also  holds  combined  appointments  as 
Medical  Officer  of  Health  for  the  Mere  and  Tisbury  Rural  District,  and 
for  the  Borough  of  Wilton,  and,  also  under  arrangements  first  made  in 
195^^  he  acts  as  Assistant  County  l^fedical  Officer  of  Health  for  the 
Wiltshire  County  Council,  so  that  the  multiple  appointments  are  also 
termed  "mixed  appointments".  Approximately  three  elevenths  of  the  salary 
for  the  Joint  appointment  is  allocated  to  the  Salisbury  and  Wilton  Rural 
District. 

The  Chief  and  first  additional  Public  Health  Inspectors  also  hold 
appointments  as  Surveyors  for  the  Rural  District, 


Medical  Officer  of  Health: 


Chief  Public  Health  Inspector: 
Public  Health  Inspectors: 


Rodent  Operator: 

Clerks  and  Stenographers: 


.  GENERAL  iJDmiSTK.TION  DURING  'THE  YFLiR 
There  has  been  no  change  in  the  general  administration  of  the 


Public  Health  Department  during  the  year, 

GEHER/iL  statistics 

Number  of  Parishes  .  . . 31 

Area  in  Acres  ..  ..  ,.  . . 107^420 

Population,  I96I  Census  ..  •.  ..  . . 18,  ^68 

Population,  Registrar  General's  Estimate  for  mid  Year  ,,  18,800 
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Donsity  of*' Pop^ilation  —  pGople  por  acre  ,,  ,,  ,,  ,,  0,17 

Number  of  inhabited  houses  or  flats . .  6,091 

Number  of  inhabited  houses  ovmed  by  the  Council  .  863/ 

Number  of  applications 'for  Council  Housing  at  end  of  the 

year,  on  waiting  list  .  493 

(34  of  these  have  neither  -"residential'’  nor  "working"  qualifications 
for  this  Rural  Bis  trie  t)  . .  ,,  ,, 

Rateable  Value  ..  . .  £204, 219 

Product  of 'a  penny  rate  ,,  ,,  ,,  . .  ,,  £803 

TAEIE  I 

BIRTHS,  INP/lNT  MORTALITY  iilOMi'LIiRN/iL  MORTALITY 

Ivlale  Female  Total 

live  Births  .  Legitimate .  I36  I34  3IO 

Illegitimate'  7  9  I6 

•  *  • 

Total .  163  163  326 

Crude  lave  Birth  rate  per  1,000  population  .  ,,  17.3 

Conparability  Factor  for  Births  ..  ••  . .  . .  I.O4 

(This  condensates  for  age  and  sex  distribution  of  the  local  population 
so  that  the  "standc.rdized"  birth' rate  can  be  compared  with  the  rate  for 
England  and  Wales,  and  with  similarly  standardized  birth  rates  in  other 
areas). 

Standardized  lave  Birth  Rate  ’  ..  ..  ..  ..  ..  ..  ..  18.2 

.  ,  Male  Female  Total 

Still  Births  . .  Legitimate  ......  1  2  3 

Illegitimate  ....  0  eO  0 

1 

Total  ......  1  2  3 

Total  lave  and  Still  Births  . .  I64  163  329 

Still  Births,  rate  per  1,000  Live  and  Still  Births  . 1.3 

]\iale  Female  Total 

Infant  Deaths  under  1  year  Legitimate  .....  3  .1  4 

Illegitimate  . .  .  0  0  0 


•  • 


K  Infant  ULortajjLty  rate  per  .1^000  live  births  -  Legitiimt 


Illegitimate  I 
Total 


.  12.8 

0 

.  12.8 


For  conpiarisoni  I.M.fi.  "Wiltshire  (Previous  ^ear) 

I.M.R,  iiingland .  and  Wales  (Previous  I^ear) 


.  19.4 
.  .  21. 7 


Ivlale  Female  Total. 


Neo  Natal  (first  four  weeks)  deaths: 

Legitimate, , 
Illegitimate..  , 

Total.  . 

"Neo  Natal"  Mortality  Rate  (first  four  weeks)'  . 
"Farly  Neo  Natal",,  (first'  week)  ' deaths'!  . . . 

A  •  ^  I.  •  t 

Legitimate,-  , 
I!l.iegitimate„ , 


2 

0 


1 

Q 


3 

0 

3 

9.9 


.  1 

0 


1 

a 


Total. ...  1 

"Early  Neo  Natal"  Mortality  Rate  ..  «•  ..  •«  . 
Illegitimate  live  births  per  cent  of  total  live 'births  • 
lilaternal  deaths  (including  abortion)  ..  . 

V 

Itiaternal  mortality  rate  per  1,000  live  and  still  births 
Mote  5*' Legitimate  loM^R,  <r,'  ^  p 

^  L^a.  I -}  *^7^^  nn  ■pT.n.ci  ^ 


•  0  •  • 


2 

0 

2 

..  6.1 

..3.1 

0 
0 


000 


i  rilegitimate  I.M<,R, 


Comment  on  Table  I 


Leg,  live  births 

%  deaths  londer  1  year  x  1,000 
Llleg.  live  births 


I  •  ‘  t  . 

The  standardized  Live  Birth  Rate  remains  the  same  as  last  year,  at 
18.2  per  1,000  population  to  18.  _2  last  year.  77ith  the  continued  housing  in¬ 
sufficiency,  one  could  not  wish  for  any  increase. 

Illegitimate  births  are  only  3.1^°  of  this  totalo 

Infant  Mortality,  with  a  rate  of  12,8,  rema.ins  the  same  as  last 
year,  but  this  good  statistic  must  be  regarded  with  caution  because  with 
a  relatively  small  population  district  with  corresponding  limitation 
of  births  to  ■-.round  330  a  year,  one  or  tv/o  infant  deo.  tiis  occurring  in  a 


particular  year  make  a  big  difference  to  the  rate,  each  single  infant  death 
inaking  an  increase,  of  threo  in  the  death  rate  per  1,000  live  births*  The 
national  rate  for  the  previous  year  was  21c 7,  and  the  Wiltshire  rate  19,4* 
As  in  past  years,  a  high  proportion  of  the  infant  deaths  (this  year  3  out 
of  4y  occurred  in  the  lailnerable  first  four  wet;ks  of  lifeo  Two ''occurred* 
in  the  first  week^ 


II 

.*  ^  D^-THS  .IhD  DK\TH  R.friiS  ' 

Male  Female  Total 

Kbmber  of. Deaths  *,  ,,  ‘  97  IQ5  202 

Crude  Death  Rate  per  1,000  population  ,,  ,,  10^7 

CoD^arability  Factor  for  Deaths  . .  . . 0.  93 

Qp^ent;  This  factor,  being  less  than  unity,  indicates  that  the  age 
distribution  of  the  local  population  is  older  th^  that  of 


the  country 'as  a  v^holdo 

Death  Rate  as  standardized  by  Comparability  Factor  ,,  ..  9«D 

Death  Rate  for  Wiltshire  (Previous  Tear)  for  comparison  ,*  ,*  lpj>t23 

Death  Rate  ■  for  Dnglapd  and  'Wales  (previous  :  year)  ,,  ,, 


Comment:  The^  Crude  Death  Idte  for  the  Rural  District  is  very 
slightly  raised*  The  standardized  Death  Rate  to  make 
allowances  for  the  more  elderly  population,  and  con^- 
arable  with  that  for  the  country  as  a  whole,  is  sub stajiti ally 
lower  than  the  rate  for  England-.,  and  Wales  in  the 
previous  year,  and  lower  than  that  for  Y/iltshj.re  as  a 
:  County a 

natural  increase  ~ 

Increase  of  Live  Births  over  deaths  for’ the  year  *.  .,.124  •' 

Rate  of  Nktural  Increase,  per  1,000  of  Population  ..  .,6,6 


III 


Certain  "Specific”  Dea/^  _Rates  in  Inverse  “Health  Index”  Value 
^■(Utes  per  1., 000  population,  except  for  maternal  rate.. 


(1)  Deaths  due  to  Tuberculosis  (all  fbrms)(both  Sexes)  ..  .* 

Tuberculosis  Death  Rate  0.  ..  ..  .*  . . 

Deaths  due  to  Respiratory^  Tuberculosis  . .  , ,  . 

Resniratory  Tuberculosis  Death  Rate  ...  ..  ...  ... 

Previous 'year 's  Tuberculosis  Do' th, Rate,  Wilti^hire,  for 

COIIIp3.27IL  SOin  GO  *0  ••  ©«*  ••  ••  •• 


-  7'- 


0 

0 

0 

0 

0,036 


'  •  .  1.  r  ■ 

Previous  year *8  Tuberculosis  Death  Rate,  Wiltshire,  for 


" '  ,  'comparison  ,,  0,036 

P!r<?v5  eu8 ‘.gear  's  Tuberculosis  Death  Rate,  England  and 

Wales  for  con^arison  ••  ••  ••  C,073 

(2)  Deaths  from  Cancer  and  related  malignant  diseases  ••  ..  36 

Specific  Death  rate  from  Cancer  . .  . .  !•  9 

Previous  year’s  Death  Rate  from  Cancer,  Wiltshire  «,  ..1,87 
Previous  year’s  Death  Rate  from  Cancer,  England  and  Wales,,  2,l6 
Specific  Death  Rate  from  jUmg  Cancer  .,  .  .,0,37 


Previous  year’s 'Death' Rate  from  Lung  Cancer  (V/iltshire)  ,,  0,38 
Previous  year ’s  Death  Rate  from  Lung  Cancer  (England  and 

’Wales)  ..  0,48 


(3)  Deaths  from  Heart  Diseases  and  other  diseases  of  the 

circulatory  system  ,,  II3 

Specific  Death 'Rate 'from  Heart 'Disease  and  other  diseases 

of  the  circulatory  system  ,,  6,0 

(4)  Deaths  from  Accidents  and  Violence  ..  .,  . 6 

Specific  Death  Rate  from  Accidents  and  Violence  ,.  ,.0,32 


Maternal  Deaths  (due  to  pregnancy,  child  birth  or  abortion)  0 

Maternal, Mortality  Rate  for  District  .  0 

Materhhi' Mortality  R.ate  for  ’Wiltshire  (previous  year-)  ..  0,13 
Maternal  Mortality  Rate  for  England  and  Wales 

(previous  year)  ..  0,39 


CoiTiiTient 

Certain  of  these  specific  ’’index”  mortality  rates  are  analysed,  or 
broken  down,  in  the  following  Table  IV,  On  the  whole  these  ’’inverse 
indices”  of  the  state  of  health  of  the  coraniunity  are  satisfactory  except 
for  the  slight  increase  in  mortality  from  malignant  diseases,  including 
lung  cancer.  The  specific  death  rate  from  Cancer  (all  forms)  fell  from 
2,4  to  1,  9>  Hut  Lung  Cancer  rose  from.  0,32  to  0,37*  R  decrease  in  heart 
and  circulatory  diseases  occurred, falling  from  6,4  to  6,0, 

4-dWMMSIS  OF  DE-THS  BY  CnlBE 


The  Registrar  General  provides  for  each  district  each  year  an 
analysis  of  deaths  according  to  cause,  broken  down  into  thirty-six 
disease  headings,"'  These  headings  lend  themselves  to  a  considerable 
extent  to  ’’grouping”  the  causes  of  deaSih  together  in  ’’fajiiilies”  or  types 
of  disease  related  to  each  other, study  of  the  trends  in  which  may  be 
of  interest  or  value'  in  regard  to  the  particular  population  concerned. 
Advantage  has,  therefore, '  been  talceh  of  this  byportunity  to  break  dovm 
the  Registrar  General' ’s  annual"  table  for  thes  district  into  seven  groups, 
labelled  ”A”  to*  ’’G"  as  s^t'  out"  in  Table  IV. 
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I'iBLli  IV 


:^JTAD:SIS  '  OF  G/.-US-uS-  OF.  DII:ITH 
G-rouT)  A  ~  Certain  Comiiiunicable  Djaeaae^j^ 


1 

^  • 
2. 
3. 


Tuberculosis  -  Respiratory  , , 
Tuberculosis  -  Other  , ,  , , 

Syphilitic  Disease 

4*  Diphtheria  ,*  . 

3.  Whooping  Cough  .. 

6.  Meningoc  *'ccal  Infections  ,, 

7.  Poliomyelitis  . . 

8.  Measles  . 

9.  Other  Infectious  and  Parasitic 

Di  seases  • •  , ,  , .  , , 

(Other  than  Influenza  and  Pneumonia) 

T  o  ta  1  #  #  •  *  m  0 


CrouT)  B»-  Canc;;r  g.nd  x^lated  ^lalignant  Pise 


10,  Malignant  Neoplasm  -  Stomnch 
11#  Lung  or 
12.  Breast  , 
13*  Uterus  . 


•  • 

•  • 


13*  Leukaemia  or  Aleukaemia 

Total . 17 

Group  C  -  Diabetes 

l6.  Diabetes  ••  •»  ..  •• 


Male 

Female 

Total 

■Kate  per 

l.QOQ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0.03 

0 

1 

1 

0,03 

u 

2 

2 

0, 11 

■seases 

t 

Q 

1 

1 

.3 

s  4 

3 

7 

0.37 

Q 

3 

3 

0 

0 

0 

12 

12 

24 

1 

0 

1 

17 

19 

36 

1*9 

Group  D  -  Heart  and  Other  Diseases  of  Circuls 


17. 

Vascul;ar  Lesions  of  Nervous  system 

13 

16 

18. 

Coronary  Disease  or  Angina  . , 

,716 

11 

19. 

Hypertension  v/ith  Heart  Disease,, 

.  2 

4 

20. 

Other  Heart  Diseases  ••  .,  •• 

16 

22 

21. 

Other  Circulatory  Diseases  ,,  . 

Total  ..  ,,  ,, 

32 

6l 

29 

27 

6 

38 

113 


1.3 


6, 0 
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G-rouTD  ^  -  -Respiratory  Disease 
X^ther  than  I’uhcrculosis) 


22. 

Influenza  « .  . .  . .  . . 

0 

1 

1 

23. 

Pneumonia  » 0  . « 

k 

k 

2k. 

Bronchitis  , ,  . . . 

8 

1 

9 

0.3 

23. 

Other  Diseases  of  Respiratory  System 

0 

0 

0 

0  •  •  •  ■  * 

12 

6 

18 

1.0 

^roup  P  -  (Mj  s c  0 llan e  ous  ) 

26, 

Ulc>_r  of  Stomach  and  Duodenum  ... 

1 

2 

3 

27. 

Castritis,  Enteritis,  and  Diarrhoea 

1 

0 

1 

28. 

Nephritis  and  Nephrosis 

1 

.  1 

.2 

29. 

Hypeiplasia  of  prostate  ..  • 

1 

,  0 

1 

30. 

Pr-^gnancy,  Childbirth,  Abortion 

0 

0 

0 

31. 

Congenital  llalf orma tion  ..  •  . 

1 

p 

]_ 

32.  ‘ 

'  Other  defined  and  ill-defined 

diseases. . 

11 

Total  .0  ‘  . .  *  . , 

9 

Ik 

.  23 

1-k 

Croup  C  -  xiccidents  and  Vio3.ence.  , 

*  » 

33. 

Motor  Vehicles  Accidents  .. 

k 

0 

k 

3kc 

All  oth;jr  accidents  (inc.  birth 

injury)  . . 

0 

1 

1 

35.  . 

OLIXCIL^O  e*  00  >•  C*  9  •  99 

0 

1 

1 

360 

Homicide  a.nd.  operations  of  v/ar  . . 

0 

0 

0  D  ^  •  •  • 

k 

2 

6 

.32 

37. 

ILJ  0.  (y  ^  ••  00 

97. 

105 

202 

10.7 

Or mment  on  Table  iV 


As  usual,  diseases  of  the  heart  and  circulatory  system  are  the  chief 
causes  of  endemic  mortality  in  the  district  -  the  specific  mortality  rate 
for  these  conditions  at  6.0  per  1,000  being  nearly  tvVo  thiids  of  the  total 
mortality  rate  of  6,7  Oanccr,  at  about  a  fifth  (l.  9  P'^'3^  1,000)  is  second, 
and  Sespiratory  Diseases  (other  than^ Cancer,  Sronchitis,  Influenza  and 
Itieumonia),  third  mth  1.0  per  1,000,’ . 

•  *- 

It  must  nov/  be  appreciated  that,  as  a  cause  of  epidemic  disease,  heart 

canc.rous  and  respiratory  diseases,  especially  Bronchitis,  have  replaced  the  old 
idea  of  "infectious  disease”  as  prime  epidemic  villains.  PublicHealth 
Workers  have  now  to  tackle  this  great  trio  of  killers  rith  the  same  energy  as 
they  used  to  tackle  the  '.ow  weakenii^g  group  of  "coirinuni cable"  diseases.  The 
efforts  to  persuade  people  to  reduce  tobacco  smoking  in  the  face  of  the  great 
advertising  campaign,  recently  largely.directed  to  making  addicts  of 
adolescents,  is  one  example  of  modern  eipdo'iiology  in  the  public  health 
service.  Of  the  Cane  r  dearths,  six  Wv^re  due  to  lung  cancer,  and  in  accord- 
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ance  mth  present  practice  of  ascertaining  from  near  relatives  the 
smokinghabits  of  the  deceased,  all  except  one  v/ere  found  to  be  smokers. 
i^noth>^r  campaign  should  be  that  against  coronary  heart  disease,  in  v/hich 
less  overeating  in  middle  age,  (especially  reduction  bf  animal  fat  in 
the  diet),  more  excercise  and  less  smoking,  could  all  play  a  part. 

In  1957  1  submitted  a  "special  report"  on  Lung  Cancer  and  Tobacco 
smoking,  and  I  referred  to  this,  ajid  to  a  table  of  statistics  for  Wiltshire, 
prepared  by  the  County  M.O.H. ,  Dr,  C.  D.  L.  Lycett,  in  my  I957  Annual 
Report,  What  was  said  then  still  stands,  with  further  evidence  to  support 
it.  (Please  see  Page  I7,  Section  8  of  1957  -annual  Report), 

In  1957  ^  began  the  practice  of  follovdng  up  every  death  in  which 
a  primary  (but  not  a  secondary)  cancer  of  a  bronchus  (one  of  the  larger 
air  tubes  in  the  lung)  is  mentioned  on  the  death  certificate,  which  reaches 
me  in  due  course.  The  nearest  relative  (usually  the  vd.dow)  hs.s  been 
visited  and  her:  co-operation  sought  (and  invariably  most  readily  given) 
in  ascertaining  the  victim’s  former  smoking  habits,  %  to  date  (Deceniber 
31st,  1961)  out  of^62  cases  investigated,  34  have  been  very  heavy  smokers, 

21  moderate  smokers  of  cigarettes,  2  pipe  smokers,  and  five  have  been 
non-smokers, 

A  parallel,  shorter,  investigation  of  people  dying  of  Coronary 
Thrombosis  showed  thL\t  during  the  period  January,  1951^  "to  December,  31st, 
1958,  out  of  123  people  who  died  from  coronary  thrombosis,  relativ..s 
of  45' v/ere  visited;  of  the  dead  people,  only  four  were  heavy  smokers, 

16  moderate  smokers, five  smoked  pipes  only,  and  20  v/ere  non-smok  rs. 

Although  the  investigation  is  still  continuing,  and  it  is  hoped  that 
statistically  significant  numbers  will  be  eventually  investigated,  results 
up  to  the  end  of  I96I  showed  that  many  of  those  v/ho  died  from  lung  cancer 
v/ere  heavy  smokers,  but  only  a  few  of  those  who  died  from  coronary 
thrombosis,  and  who  \vere  investigatod,  were  heavy  smokers,  nearly  half 
being  non-smokers. 

^he  figures  apply  to  my  triple  Combined  M,0,H,  District,  not  to  the 
Borough  alone, 

Hore  is  an  opportunity,  the  greatest  since  the  introduction  of 
Diphtheria  Immunisation,  for  Preventive  Medicine,  to  save  livesand  to 
reduce  the  physical  and  mental  stress  to  the  sufferers  from  lung  cancer 
and  also  from  bronchitis,  and  to  those  who  have  to  bear  their  chronic 
coughing  and  hawrking  in  their  homes  and  work  places.  The  loss  to  the 
family  budget  of  about  £80  a  year  for  e.  very  20  cigarettes  smoked  daily 
is  another  factor  of  great  public  hea.lth  importance. 
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COiEviTJNICABDD  DISA-SBS 


j^re yenti on  ,, of _C! ouiinunicable  Diseases  . 

Tjjie  measures  of  the  extent  to  which  people  are;  immunised  against 
■“  communicable  diseases  in  a.  district  is  one  of  the  "pointers"  towards 
the  health  of  the  community,.  Artificial  immunisation  against  certain 
diseases  ariienable  tc  prevention  or  attenuation  by  this  method  is  now 
available  for  a  number  of  communicable  diseaseso  The  longest  established, 
and,  so. far,  most  proven  successful  and  lasting  artificial  immunisations 
are  those  against  Small  Pox  and  Diphtheriao  For  siViltshire,  the  Wiltshire 
County  Council,  as  Local  Health'  A-uthorlty  under  ,the  National  Health 
Ser/ice,  operates  in  this  district  a  scheme,  mainly ifor  babies,  pre-school 
and  school  children,  but  available  also  for  other  ages.  Small  Box 
immunise- tions  are  done  by  the  "Paraily  Doctors*’  under  the  National  Health 
Service,  for  the  County  Councilc  Diphtheria,  Tetanus,  V/hooping  Cough, 
and  Poliomyelitis  immunisations  either  by  the  "Family  Doctors*'  or  by 
bhe  County  Council's  Medical  Officers  at  Child  Health  Clinics,  or  at 
specially  held  immunisatio.n  clinics,  usually  arranged  at  school.  Partial 
protection  against  Tuberculosis  is  available  for  Tuberculin  negative 
older  school-children  through  the  County  School  Health  Service,  and  for- 
selected  other  cases  (usually  contents  of  cases  of  Tuberculosis) 
fromNo-H, S.  Chest  Ph^rsicians.  In  this^  area,  all  the  immunisations  are 
stil.l  carried  out  by  Doctors,  the  practice  of  employing  public  health 
nurses  (Health  Visitors  or  especially  experienced  nurses)  in  this  work 
^  '  not  yet  having  been- adopted, 

H  am  indebted  to  Dr,  C.  D,  L,  .Lycett,  County  Medical  Officer 
of  Health  for  Wiltshire,  for  the  followdng  figures  concerning  arti¬ 
ficial  i.rununisation  work  carried  out  during  the  year  against  Diphtheria, 
Tetanus,  Small  Pox,  Whooping  Cough  and  Poliomyelitis  in  the  district. 


M'iDNISATION  STATISTICS 

(a)  DIPHTH-,RLi  (b)  YfflOOPINC-  COUGH'  (c)  TET/lNUS 


r  "  '  ■ 

Wear  of  Birth 

Primary  irn?TiSo 
completed 
during  I’ySl,. 

1961 

1  '■  ' 

i960 

1939 

1958 

L937 

1952-56 

1947-31 

Bef,  m  4.  n 

1951 

Diph., 

1  125 

li+4 

12 

12 

3 

16  . 

20 

-  332 

0 

0  ' 

_ L 

■(  21 

l^iW- 

IQ 

11 

1 

9 

3 

302 

Reinf.  injectio.ns 
administered 
during  I96I0 

G  G  0 

124 

143 

17 

23 

7 

30 

29 

23  426 

. Dipho 

16 

19 

13 

230 

18 

-  296 

l/7h/  c . 

- 

_ 

14' 

19 

2 

28  ■ 

.  3 

-  68 

T'etc, 

-- 

- 

13 

— 

23 

_ 

9 

83 

9 

10  149 

. 
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(d)  rox 


Age  Group 

- 1 

Under  1 

1 

2-4 

5-14 

15  or  over 

Total 

Erim;.ry  Iramunisa.tions 
("Vaccinations” ) 

145 

12 

11 

15 

18 

201 

Re -Immuni.  sati  ons 
( "Re-vaccinati ons " ) 

— 

7  ^ 

o^ 

I — 1 

51  ■ 

77 

- - — ^ - 

(E )  POLIOITELITIS 


(Note:  All  "by  parenteral  Salk  Vaccine  (injectioiis )  -  Satin  oral  vaccine 

not  started  until  I962),  


1 

Age  Group 
(Persons  Born) 

1943- 

1960 

1933“ 

1942 

Before 

1933 

but 

ueddr  40 

Expectant 
Mothers 
and  Others 
Over  4G, 

Total 

Partially  Immunised 
(two  injections) 

key 

109 

326 

15 

937 

Three  Injections 

348 

97 

294 

19 

858 

Pour  Injections 

1,128 

- 

— 

— 

1,128 

Comment 


The  precise  number  of  children  under  15  years  old  in  the  district 
is  not  knomi (except  at  census  times)  tut  in  a  population  of  average  age- 
distritution  and  average  tirth  and  death  rates,  'n-Q  must  expect  population, 
of  age  birth  to  14  full  years  (under  fifteen)  of  about  one  fifth  or  20/h 
04  the  total  "all  age”  population.  Salisbury  and  .V'ilton  Rural  District  has 
a  "slightly  higher  birth  rate  than  the  national  average,  so  one  can  safely  assume 
that  at  least  one  fifth  of  the  total  estiimted  population  of  18,800'  are  children 
under  I5.  On  the  basis  of  this  estimate  there  v/ould  be  at  least  children 

under  l^.in  the  district,  and  the  figure  of  628  as  the  sum  of  the  number 
of  children  under  15  given  either  primary  or  reinforcement  immunisations 
against  Diphtheria  at  some  time  is  therefore  hardily  satislactory.  More 
"health  education'*  for  earlier  immunisation  af-ydnst  Diphtheria  and  i/fnooping 
Cough  (now  with  tetanus)  is  still  indicated,  and  the  family  doctors, 

health  visitors,  midmves,  home  nurses  and  the  staff  of  the  Ivlaternity  and 
Child  liealth  Glirdcs  can  all  play  their  part  in  encouraging  this.  The  new 
Y/ell  established  popularity  of  '//hooping  Cough  immunisation^  (combined  with 
Tetanus  and  Diphtheria  protection)  is  also  assisting  in  this  matter,  since 
to  be  of  maximum  value  the  hhooping  Cough  protection  should  be  started  at, 
or  before,  three  months  old. 
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The  -  inclusion  of.  Tetanus  iinmunisation  in  the  County  Council ’s  scheme- 
in  196c,  has,  I  am  ad  to  .say  been  popular.  Nearly  every  baby  that  is  immunised 
against  diphtheria  now  has  the  triple  protection  against  whooping  cough  and 
tetanus  also,  ■- 

Table  V  continues  to  show  a  better,  but  still  unsatisfactory  position 
in  regp^rd  to  Small  Pox  immunisation  (so-called  ''Vaccination" ),  ' for  though 
145  children  under  age  1  were  immunised,  the  total  "other  Immunisations 
and  Re -immunisations"^,  added  together  for  allother  ages,  only  amounted  to 
133*  Tn  these  times,  when  the  speed  of  air  travel  allows  people  infected 
with  Small  Pox  abroad  to. keep  v/ell  on  the  journey  but  develop  the  disease 
after  arrival  in  this  country,  instead  of  on  a  ship,  the  level  of  protection 
against  Small  Pox  in  this  district  is  insufficient.  It  could  be  less  so  if 
the  same  requirements  in  regard  to,  immunise.tion  against  Small  Pox,  before 
making  the  journey,  as  apply  to  entry  into  most  countries,  were  put  permanently 
into  force  for  entry  into  Great  Britian,  instead  of  only  temporarily,  as 
occurred. 

Incidence  of  Communicable  Diseases 


The  communicable  disease  for  which  statistics  are  vailable  comprise 
those  diseases  which  are  con^ulsorily  "notifiable",  under  the  Public 
Health  Act  193^^  or  the  various  Regulationsv/hich  are  operative,  A  proportion 
of  these  notifiable  diseases  does  not  get  notified  because  althou^i  legally 
the  head  of  the  family  is  responsible  for  notifying  the  Medical  Officer, 
of  Health,  thds  is  not  generally  know,  and  in  practice  notification  is  rarely 
made  unless  a  doctor  attends,  and  he  then  makes  the  notification. 


The  notifiable  communicable  diseases  actually  notified  during  the 
year  are  set  out  in  Table  VI, 

There  is  nothing  requiring  special  comi'ierit  in  the  main  table  indeed 
the.  year  was  a  particularly  good  one  in  the  relative  freedoine  from  even 
the  minor  notifiable  communicable  diseases.  Incidentally,  ftom  unofficial 
information,  this  also  applied  to  nrn-notifiable  commurdcable  diseases, 
withv'.'the  exception  of  rubella, 

A  separate  note  on  Pood  Poisonirg  cases  follows  in  Table  VI  (a). 


I.3II  VI 


N0TIPL.3L^  Dio  NGTIPI  ID  DURING  THJi  YE  R 


1 •  Tub  e pc ulpsi s 


(a)  Respiratory  . . . 

(b )  I*/Ieninges  and  Nervous  System 

(c )  Other  Forms  . ,  « .  . .  * . 

(d)  Group  Total 


» ♦  •  • 


Sub  Total  Group 

(Main  Disease)  Total 

3 

0 

5 


b*  ^9  •• 


8 


8 
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Other  Respiratory  Notifiable 
Di  seases. 


Sub  Total 

(Main  Disease) 


G-roup 

Total 


(a)^  Whooping  Cough 
(b  )  Pneumonia  Acute 
(c ) ■  Group  Total  .  • 


•  • 


Dj-phtheria  ..  •• 

yeningococcal  Infection  .  • 

Virus  Diseases  of  Nervous  System 

.(a)  Poliomyelitis  -  Paralytic 

(b)  Poliomyelitis  -  Non-Paralytic 

(c)  Poliomyelitis  -  Total 

Encephalitis  -  Infective 
Encephalitis  -  Post  Infectious 
Encephalitis  -  Total  • .  •  • 

Group  Total . .  . . 

Other  Notifiable  Virus  Diseases 

(a)  Measles  (excluding  Rubella),. 

(b )  Small  Pox  ,  •  . 

(c )  Group  Total .  ,  • 

Alimentary  Infection  or  Poise  tis 

(a)  Dysentery  -  Bacterial 

fb)  Dysentery  -  Other,, 

(c)  Dysentery  -  Total 

(d)  Typhoid  Fever 

(e )  ParatyphoidPevor  . . 

(f )  Other  Salmonella  Infection  not 

know  to  be  food  borne  ,  • 

(g)  Pood  Poisoning  ••  ••  •• 

(h)  Group  Total  . 


3 

0 

0 

Q 


91 

0 


2 

0 

1 

0 

2 

1 


k 

2 


0 


3 

0 


2 

1 

0 


f 


0 


^a)  Scarlet  Pever 

(b)  Erysipelas  •• 

(c )  Group  Total  , . 


•  • 

•  9 

•  • 


12 

0 


12 


9. 


Miscellaneous  ^rgu^ 


#  • 


46 


0 


46 


10,  All  Notifiable  Diseases  Total 


«  • 


168 


. It  is  important  to  note  that  certain  common  conummicable  diseases 

such  as  Influenza,  Rubella  and  Mumps,  and  also,  in  this  country,  infectious 
Venereal  Diseases,  are  not  generally  ’'Mctifiable''>  and  therefore  cannot 
be  included  in  this  table,  in  which  are  recorded  only  those  cases  of 
diseases  which  are  notifiable  and  are  actually  notified.  Also,  not' all 
cases  of  notifiable  diseases  can  be  included,  for  mnny  minor  cases  may 
never  have  a  doctor  called  to  them^  and  therefore  do  not  get  notified 
to  the  Medical  Officer  of  Healthi  It  is  likely  that  a  number  of  mild 
cases  of  ll/hooping  Cough,  for  example,  may  occur  but  not  be  notified. 

Under  present  regulations  notifiable  communicable  diseases  that  are 
first  diagnosed  after  admission  to  hospital  must  be  notified  to  the 
Medical  Officer  of  Health  of  the  district  in  which  the  hospital  is  sit¬ 
uated,  irrespective  of  where  they  live.  This  accounts  for  a  nuriiber  of 
cases  from  oth^r  districts  being  notified  to  me,  since  the  main  infectious 
disease  hospital  for  all  districts  near  -Salisbury  is  at  Odstock.  This 
shows  itself  also,  and  more  notably,  concerning  Puerpaial  Pyrexia,  Most 
women  who  bear  their  babies  in  hospital  in  South  Wiltshire,  North-east 
Dorset  and  Yfestern  Hampshire  do  so  in  the  maternity  wards  at  Odstock 
Hospital,  Any  woman  who  develops  a  temperature  of  100,4  ,  irrespective 
of  caus'-s,  (which  may  be  trivial)  within  fourteen  days  of  childbirth 
must  be  notified  as  Puerperal  Pyrexia.  In  considering  the  figures,  there¬ 
fore,  we  must  remember  that  many  (indeed  most)  of  these  cases  do  not 
derive  from  the  Salisbury  and  vVilton  District,  I  do  not  thank  that 
measles  notification  serves  any  useful  local  purpose.  Pood  Poisoning 
is  discussed  below. 


ecommodation  for  Comimunicable  Diseases 


The  Communicable  Disease  Block  at  Odstock  Hospital  serves  this 
District  for  all  ordinary  cases  of  communicable  diseases  that  are  better 
cared-for  in  hospital.  For  many  cases  however,  home  care  is  the  best  and 
most  cases  of  J^feasles,  YHiooping  cough,  Scarlet  Fever,  Pood  Poisoning,  etc, , 
are  usually  left  at  home.  Ordinary  cases  of  Paralytic  Poliomyelitis  go  to 
Odstock  Hospital,  but  Regional  arrangements  are  made  for  "Bmlbar”  cases, 
v/ith  difficulty  in  breathing  or  swallowing,  to  be  treated  in  a,- special  unit 
at  Portsmouth  Communicable  Disease  Hospital,  Special  ambulance  facilities, 
with  expert  travelling  and  nursing  teams,  are  part  of  this  service.  No 
cases  from  this  Rural  District  had  to  go  to^  the  special  unit  during  the 
year,  .  ... 


POOD  POISCNING 


Table  VI  (a)  is  a  copy  of  the  •■'Annual  Return”  of  the  Pood  Poi  jsoning 
notifications  v/hioh  is  sent  to  the  ^iinistry  of  Health,  This 
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analyses’  the  "Food  Foisoning"  cases  accord.ing  to  v/heth^jr  they  .occurred 
as  outbreaks  or  a.s  isolatc^d  cases  (sornetiines  hard  to  distinguish),  and 
accbrd’ing  to  their  cause,  -  bacterial  infective,  bacterial  toxic, 
chemical,  etco 


'LUjIE  VI  (a)  FQCD  POISONING 
(in  form  requusted  by  the  Ministry  of  Health) 

(SaLmonella  Infections  that  are  not  considered  to  be  food  borne  are 
not  included  under  Items  1,  2,  or  3,  but  e^re  shovm  separately  under 
Item  4.  ) 


1,  (a)  FOOD  POISONING  NOTIFIC..TIONS 


1st  wiuarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

0 

0 

1 

0 

1 

(b)  CASES 

OTH.ETyYISE  ASCdRT  J 

[NED 

1st  Quarter  2nd  Quarter  ^rd  Quarts: r 
0  0  0 

(o)  SYLl^OiallioS  ILCOP  IOHS 
1st 'Quarter  2nd  '-Quarter  -3rd.  Quarter 
0  0  0 

(d)  FaTAL  C^  SSS 

1st  Quarter  2nd  Quarter  ^rd  Quarter 


4th  Quarter  Total 

0  0 

4th  Quarter  Total 

0  0 

4th  Quarter  Total 


2. 


0.  0  0 

EARTICUL’iR  OF  OUTBRiPiKS 

No.  of  Outbrea.ks 

Agent  Identified  Family  Other 

outbreaks  outbreaks 


0 


0 


No.  of  cases  in 

’outbreaks'.  Total; 
Otherwise  f 

Notified  Ascertained*^*  ° 

uaaes 


(a)  Chemical  Poisons 
(type  to  be  stated) 

(b)  Salmonella  Nevyport 

(c )  Staphylococci 
(including  toxin) 

(d)  Cl,  butolinum 
{ e  )  Cl.  v/elchii 
(f)  Other  bacteria 

(to  be  named) 


0  0 
Q  0 

Q  0 
0  0 
0  0 


0  0  0 
0  0  0 

0  0  0 
0  0  0 
0  0  0 


0 


0 o 

0 


Totals 


0 

0 


0 


0 


0 


0 


0 


0 


0 


Agent  not  identified 


3,  SINGLd  ChSOS 

AGENT 

IDENTIFIED 

No. 

Notified 

of  Cases. 

Otherwise 

aseprtained 

Total  Nd, 
of  Cases 

Agent 

identified: 

(a) 

Chemical  Poisons 

•t 

(Type  stated) 

■  0 

0  ..... 

0 

(h) 

Salmonella 

(Type  stated) 

S,  Ana turn 

1 

0 

1 

(c) 

St  aphy 1 oc  oc  c i 

(including  toxin) 

0 

0 

0 

(d) 

Cl,  botulinum 

0 

,0 

0 

(e) 

Cl,  welchii 

0 

0 

0 

if) 

Other  bacteria 

0 

0 

.  0 

Totals  1  0  1  • ' 


Agent  not  identified 

0 

0 

Q 

TOTAL 

1 

0 

1 

4.  Si-'.D.IONELL'l  INRi^CTIOIvS,  NOT  FOOD  BORINS 


Salmonella  Outbreaks  No,  of  cases  Single  Total  No,  of  cases 

(type)  Family  Other  (outbreaks)  Cases  (Outbraaka  arid 

single  cases) 

Q  A  0  0  0  0  0 

Comment 

Only  one  case,  of  Salmonella  infection,  was  notified  or 
discovered  during  the  year.  ■  It  v/as  found  to  be  due  to  S.  Ana  turn,  and 
occurred  in  a  ten  months  old  baby  gipsy,  of  'wandering  breed,  only 
tra-nsisntly  inhabiting  this  Rural  District,  .  , 

P  ■  i^ONAL  HFi^LTH  SERVICES  ’  /  ' 

Apart  from  the  gen  ral  medical,  dental,  specialist  and  hospital 
services  of  the  Natio'nal  Health  Service,’  the  other  personal  Health 


Services  for  the  Rural  district  arc  operated  by  the  V/iltshiro  County 
Council.  Among  these  are  the  Health  Visiting  Service,  Midv/ifery 
Service,  Home  Nursing  Service,  Home  Help  Service,  Ambulance  Service, 
the'  Child  Health  Clinics,  and  the  School  Health  Service;  mth  its 
specialised  appendanges  such  as  Speech  Therapy  and  Cuida.nce  Clinics. 
The  County  Council  are  also  responsible  for  the  i'-'^ntal  Health 
Service  (outside  hospitals)  and  the  "Care  and  af ter-Co.re"  service, 
which  is  largely  conc^.rned  v/ith  tuberculous  people,  their  families, 
and  other  contacts,  and  with  "chronic  sick"  and  aged  people,  outside 
hospitals.  Also,  through  the  Welfare  Department,  the  care  of 
handicapped  adults,  and  of  old  people,  at  home,  at  recreation,  and 
in  insti-^donal  c.  re. 

The  District  ^''■iedics.l  Officer  of  Health  is  closely  concerned 
with  tuberculosis  cases,  especially  in  regard  to  their  Housing 
and  to  prevention  of  infection  spread  in  their  homes,  .and  sometimes 
place  of  work. 

Since  1954,  your  Medical  Officer  of  Health,  who  had  not 
previously  been  associated  with  these  services,  now  spends  nearly 
half  his  day  time  v/orkingfor  the  County  Council,  principally  v/ith 
the  School  Health  Services  and  at  Child  Health  Clinics.  He  also 
conducts  many  Imimnisa.tion  Clinics  and  undertakes  a  considerable 
amount  of  mental  health  work.  For  further  information  in  regard  to 
these  services  reference  should  be  made  to  the  Annual  Reports  of 
the  Principal  School  Medical  Officer  a.nd  of  the  County  iiedical 
Officer  of  Health  for  Wiltshire, 

Handica-pped  Children 

.  ! 

The  School  Health  card,  and  special  educational  needs,  of 
handicapped  children  also  comes  und^r  the  Wiltshire  School  Health 
Services,  and  your  J^Iedical  Offic  r  of  Health  is  closely  cone-,  med 
v/ith  this  work,  especially  with  the  many  mentally  backward  children. 

School  Premises 

The  hygiene  of  School  Premises,  as  of  most  oth..r  buildings-, 
concerns  the  Local  Public  Health  Authority  a.s  well  as  the  iiiducation 
Authority,  and  school  premises  are  ii'ispected  by  your  Medical  Officer 
of  Health  in  his  capacity  c.s  such,  and  also  as  School  Medical  Officer, 
A  number  of  recommendations  for  inprovements  in  school  premises, 
fittings  and  sanitar^^  airrangements,  for  improving  hygienic  conditions, 
were  made  during  the  year,  special  attention  being  paid  to  the  dish 
and  utensil  v/ashing  facilities  in  the  services  for  school  meals.  The 
new  extension  to  Wishford  Magna  School  and  the  improvement  of  those 
parts  of  the  old  school  still  in  use,  v/as  the  main  advance  in  this 
lino  during  the  year,  in  this  Rural  District, 


HandicaTOed  Adults 

.  Y/hile  the  cars  of  handicappod  adults,  including  the  "blind-  and 

deaf,  and  of  old  people,  comes  under  the  County  Council  services, 
the  Local  hut horit;^  has  certain  pov/ors  in  regard  to  old  or  neglected 
people,  undor  Section  47  of'  fhe  National  Assistance .Act,  1948*  This 
Local  Authority -has  also  delegated  some  of  its  power,  as  permitted 
by  the  National  Assistance  (Amendment)  Act  19^1,  to  the  iiedical 
Officer  of  Health,  to  act  on  leis  own  authority  in  emergency  to  obtain 
a  Justice's  Ord.^r  for  the  admission  to  hospital  or  a  home  of  a  ■ 
person  for  a  period  of  up  to  one  month 's  detention. 

The  ^Asdical  Qffic..r  of  Health  saw  a  nuiubur  of  old  people,  to 
a  gre-t.^r  or  less  extent  needing  "care  and  attention".  In  each  case 
however,  removal  to  an  institution. v/£is  either  unnecessary,  or  if 
necessary  \¥as  arranged  for  voluntarily,  either  by  applying  to  "the 
County  Council  Welfare  Department,  or  the  family  doctor  making 
arrangoiuents  for  admission  to  hospital.  It  ims  not  necessary  to 
use  the  emergency  powers  during  the  last  five  years  in  this  Rural 
District,  However,  these  poY/ers  are  of  distinct  background  value. 
Sometimes  a  hospital  bed  is  very  difficult  to  obtain  in  a  hurry,  but 
if  I  tell  the  Hospital  Admissions  Officers  tha.t  if  the  patient  had 
been  unv;illing,  con^ulsory  removal  under  a  l^Iagistrate  *s  Order  would 
have  been  resorted  to,  the  Admissions  Officers  have  been  most  helpful 
in  obtaining  an  emergency  bed, 

ElWIRQMidlH^AL  PUBLIC  HHuLTH .  AJCD  ■  FOOD 

As  stated  in  previous  reports,  this  is  still  probably  the  most 
important  of  the  various  factors  vhiich  injfluence  public  health. 

Human  health  is  still  and  probably  alv/ays  will  be  influenced 
by  the  environment,  and  the  extent  to  which  man  can  adapt  this  to  ^ 
suit  his  needs.  Health  is  also  largely  dependent  upon  the  quantity 
and  quality  of  water,  and  of  food, supplies.  Fundamental  to  good  health 
are  such  influences  as  housing,  a  safe  but  not  too  "pure"  ?/ater  supply, 
safe  a.nd  not  wasteful  disposal  of  body  vvastos  (drainage,  sev/erage, 
etc.  ),  refuse  collection  -and  disposal,  control  of  flies,  mosquitoes, 
and  other  insects,  mice,  rats  and  other  pests  and  vermin,  quantity, 
quality  and  freedom  from  adulteration  or  infection  of  food  suj:'p>lies, 
including  especially  millc  and  such  universal  and  basic  foods  as  bread 
and  .meat.  Food  hygiene  concerns  mot  only  the  home,  but  also  places 
v/here  food  or  drink  are  prepared  and/or  consumed  includii-ig  school  and 
other  canteens,  and  public  restaurants,  hotels  and  public  houses. 

These  matters  are  reported  upon  in  detail  in  the  Report  of 
the  Chief  Public  Health  Inspector,  llr.  J,  -‘i..  Furley,  which  is  in¬ 
corporated  in  this  iinnual  Report.  Comments  on  ^the  following  matters 
are,  hov\rever,  made  in  this  section  of  the  report. 
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1*  Housing 


As  stated  in  previous  reports,  and  repeated  because  of  its  great 
importance,  v\dthin  the  limits  of  geography,  climate,  and  type  of  locality, 
probably  no, other  single  environmental  influence  is  as  important  to 
mental  and  physical  health  as  good  housing.  Lack  of  housing  accommodation, 
overcro-vvding,  living  with  "in-. laws”,  adjacent  to  noisy  neighbours, 
are  frequent  causes  of  people's  domestic  or  occupation  worries,  some  of 
which  could  be  alleviated,  Vvlth  corresponding  in^rovement  to  mind  and 
body,  if  their  housing  problems  could  be  solved  by  more  people.  The 
extent  of  the  housing  problem  cannot  be  measured  by  the  size  of  the 
Local  Authority's  v^raiting  list  of  applicants  for  Council  houses  or  apart¬ 
ments  ("fla.ts"  j,  though  this  is  very  big.  Some  people  are  living  in 
unsuitable  accommode.tion  wrho  have  not  applied  for  Council  Housing* 

At  the  end  of  the  year  there  were  still  495  actual  applications^ 
mainly  in  respect  of  fejnilies,  for  Council  Housing  on  the  waiting 
list,  21  more  than  at  the  end  of  I960.  Although  the  Council  continues 
to  buildhouses,  the  waiting  list  remains  fantastically  large.  This 
great  public  health  problem  makes  a  challenge  that,  so  far,  is  only 
being  fractionally  met. 

The  figure  of  495 tS-Ppli cations  for  Housing  by  the  Council  should 
hoWf'ever  be  considerv^d  in  the  light  of  needs  and  qualifications  of 
applicants,  as  follows :- 

Applicants  with  Residential  and  vVorking  qualifications  -  127 

Applicants  with  no  Residential  but  vdth  working 

qualifications  -  15 

Applicants  vdth  no  Residential  or  V/orking 

qualifications  -  54 

Applicants  with  Residential  but  not  Y/orking 

qualifications  -  294 

Applicants  unclassified  ..  .*  ».  ••  ••  ••  *" 

495 

The  Council  is,  hov/ever,  to  be  congratulated  upon  the  voiy  sub¬ 
stantial  contribution  to  housing  that  it  has  given  over  the  last^ 
decade  by  making  Improvem.ent  G-rants  towards  the  cost  of  improving  and 
modernising  old  houses,  providing  bathrooms,  water  closets,  etc.  In 
this  ■'.vay,  67  houses  have  been  resusitated  and  made  good  ^  during  the  year, 
at  a  cost  of  £24,371,  Since  the  grants  were  first  permitted  under  the 
Housing  Act,  1549,  a  total  of  542  ho  ses  have  been  "saved  and  improved 
by  means  of  these  grants,  totalling  £173,800.  These  figures  do  not 
include  the  smaller  grants  of  specially  limited  scope,  galled  .Standard 
Grants,  of  wliich  36  houses  were  the  subject,  involving  £4,700,  during 
the  year.  The  Council  now  have  some  sort  of  "stake"  in  1  in  5  koraes 
in  the  District,  (including  Council  Houses). 
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Housing  of  Old  People 

The  special  needs  of  old  people  living  either  vHth  their  children 
or  alone  are  of  great  public  importance.  The  Council  are  av/are  of  this* 
The  neighbouring  Sfurminster  Rural  District  Council  have  bebn  pioneers 
in  this  service  for  the  last  tv/elve  yea.rs.  During  1959  a  delegation 
from  the  Housing  and  Public  -Health  Committee  visited  the  Sturrninster 
R.D.C,  Grouped  Diallings  for  old  people  at  l^Iarnhull  and  Stalb ridge,  and 
from  this  agreed  on  a  scheme  which  is  novi  being  premoted  for  providing 
"two  somev^hat  similar  groups  of  old  people 's  dv/ellings'  at  Downton  and 
Laverstock  as  a.  beginning  for  anentc;rprise  in  this  Rural  District  which 
will,  I  hope,  eventually  surpass  the  pioneer  work  in  the  Sturrninster 
Rura.1  District.  At  the  end  of  the  year  plans  for  the  Do^vnton  Group 
were  all  prepared  and  approvals  obtaii-^ed,  so  it  is  hoped  that  constu- 
ction  -willbegin  in  1962. 


Water  Supplies 

Only  six  of  the  thirty-ohe  parishes  are  not  yet  fully  supplied 
v\rith  satisfactory,  piped  water.  It  is  expected  to  supply  the  five  Chalke 
Valley  Parishes  of  these  six  parishes  in  I962.  Negotiations  were 
coiipleted  to  transfer  the  Wint^;rslov/ Water  Society's  Su  ply  to  the ‘Rural 
District  by  April  19^2,  and  improve  it  to  R.D.C,  standards.. 

Quality 

The  quality  of  the  public  supplies,  a.s  indicated  by  a  great  many 
bacteriological  and  a  few  chemical  analysis  has  been  good,  with  the 
one  qualification  that  the  natural  fluoride  content  of  the  v/aters  is 
not  up  to  the  standard  required  to  promote  the  building  of  strong,  durable 
te^th,  resista.nt  to  decay  in  young  gro^ng  children. 


During  the  year,  in  addition  to  routine  full  chemical  anaylsis  of 
the  waters  used  in  the  main  regional  distribution  su^- plies,  more 
frequent  analysis  just  for  fluoride  content,  started  in  1955^  ^inH  conti¬ 
nued  at  inter-vals  ,  were  reduced  in  I96I,  because  a  sufficient^ reliable 
picture  of  the  fluoride  deficiency  of  the  v-rious  local  water  sources 
had  already  been  obtained.  For  a  good  dental  health  a  fluoride  content 
of  one  part  per  million  water  is  desirable.  The  results  are  sho-wn 
in  the-  table. 


PLUORIDi:  CONTENT  OB'  L 


.■iJOR  VA  T 


?arts  per  million  watv^rj 


SOURC:-.S 


Source  I933  1936  '  I937 


1958  1959  19^0'  1961 


Ebbesbcaarne  -  -  8th  April  0.06  13th  Dec. 

Wake  less  than  0. 1 

0.1 


22  - 


Parley  . 

22nd  June 
0.8 

3th  liar. 
0.1 

— 

- 

» 

-  - 

Povant 
(Borehole ) 

lAth  Apr, 
0,  6 

11th  Jan, 
1.0 

21st  May 
0.6 

Mar.  Dec. 

0.3  0.1 

1.0 

23rd,  Oct, 
0.2 

Litton 

1 

19th  Apr. 

27th  Feb. 

- 

0.3 

- 

Supply 

ceased. 

Salisbury  City 
Supply  (for 
adjacent  R.D, ) 

•• 

19th  June 
0.1 

12th  Feb. 

0.3 

- 

-  - 

VA  Hants  Water 
Supply  Co. 
(taken  at 
Downton) 

14th  Apr, 
0.3 

22nd  Feb, 
•0.4 

- 

- 

— 

—  - 

vVhi  tepari  sh 
(Gatmorc  Pump¬ 
ing  station) 

12th  Apr, 
0.2 

13th  Feb. 
0.2 

20th  Iviay  Aug.  Oct, 

0,1  0,07  0.07 

14th  Dec. 
0.1 

Wylye 

(Borehole)  •• 

14th  Dec. 
0.13 

’ 13th  June 

0.03 

lOth  Jan 
1.0 

-  21st  Jan 
0.1 

0,4 

22nd  Nov.Jc>.n, 
■•.0.1  0.1 

Yfest  Dean 

t 

- 

- 

- 

0.07 

-  - 

Wint...rslow 

... 

Dec, 

0.03 


Once  a^'ain  I  must  deplore  the  fact  thait  the  ivlinistries  of  - Housing 
and  Local  Gov^^rnment  and  of  Health  are  not  yet  encouraging  V/atcr  Authorities 
to  enrich'' fluoride-deficient  viators,  until  they  c-an  demonstrate  (p.t 
Anglesey,  Yfetford,  and  I^ilmarnock),  th  t  v/hat  is  amply  proven  ov^r  more 
than  a  deco.de  in  Canada  and  the  U,  S.A.,  a^d  more  recently  in  New  Zealand, 
also  applies  in  this  country.  The  report  on  the  first  five  years  working 
of  fluoridation  of  wator  in  the  three  "demonstration  areo.s  "  is  expoctud  to 
be  published  in  Spring  1962. 

The  Vvorld  Health  Organisation,  New  Zealand  Deportment  of  Health 
British  Lbdical  Associo.tion,  British  Denta.1  Association,  Socio-ty  of 
Medical  Officers  of  Health,  Canadian  Public  Health  Associa.tion,  and  the 
A  lie ri  can  Public  Health  Associ'tion  support  this  enrichment  measure, 
v/here  waters  are  nohumlly  weak  in  fluoride.  The  Government  of  Eire  have 
passed  the  Health  (Fluoridation  of  Y/ater  Supplies)  Act  I96I  giving  power  to  the 
khnistry  of  Health  to  compel  a  Water  Supply  Authority  to  Fluoridate  .their  waters 

X  Published  July,  ‘  I962,  and  fully  confirms  the  good  results  previously 
demonstrated  in  Canada,  and  New  Zealand, 


-  23  - 


if  the  Minister  is  satisfied  of  the  local  n,ed  for  this  measure* 

I  believe  that  no  other  public  health  measure  would  produce  results 
in  improving  dental,  and  therefore  general  health  so  quickly  and  so 
cheaply.  The  benefits,  while  startingv/ith  young  children,  will,  as 
these  chi'ldren  grow  up,  persist  throughout  life, 

3»  Milk  Su-p-plv 

Details  of  supervision  and  sanplihg  of  milk  supplies  vd.ll  be 
found  in  the  Chief  Public  Health  Inspector’s  section  of  this  report. 

During  I96O  under  the  Milk  (Special  Designi.tion)  Reguls-tions  19^0, 
this  work  had  been  transfered  to  the  County  Council,  but  towaid.s  the  end 
of  1961  it  was  delegated 'back  aga.in  under  an  ’’agency''  arrangement  under 
which  the  Y/.C,C,  paj^’s  the  R.D.C,  12s.  6d,  for  each  inspection  and 
sampling.  There  v/as  a.  year's  gap  during  which  practically  nothing  had  been 
done,  in  this  service.  Hence  the  very  low  figures  for  I96I  recorcled 
in  the  Chief  Public  Health  Inspector 's  Report, 

Prom  the  viev/point  cf  prevention  of  milk  borne  disease  the  two 
most  important  tests  to  wiiich  samples  are  subjected  are: 

(a)  The  Phosphatase  tests,  for  checking  the  adequacy  of  the  Heat 
Treatment  of  Pasteurised  milk.  Here,  most  of  the  sampling  is 
done  by  the  County  Council  staff,  a.s  the  Y/ilts  C.C.  is  the 
licensing  authority  for  actual  pasteurisers.  Copies  of  reports 
on  the  samples  taken  by  the  ¥, C.C,  are  sent  to  .me,  and  as 
regards  this  district,  have  been  satisfactory,  none  failing 

to  pass  the  phosphatase  test. 

(b)  The  Biological  tests,  for  detecting  presence  of  living  tuber¬ 
culosis  or  brucella  germs  in  the  milk.  Here,  from  January  to 
October,  20  samples  from  Tuberculin  tested  raw  milks  were 
analysed  by  the  5  week  guinea-pig  and  culture  tests,  and  it  is 
very  reassuring  to  report  that  all  samples  were  negative  for 
tuberculosis  and  all  negative  for  brucella,  A  considerable 
nuinber  of  milk  sa..mples,  however,  shov/ed  positive  "Ring’’  tests. 

This  is  not  an  official  test,,  but  gives  a  guide  as  to  whether 
there  has  been  brucella  infection  in  the  herd  racently  or  in 
past  months,  ¥lien  a  positive  ring  test  is  found,  a  Public 
Health  Inspector  calls  a.nd  advises  the  producer  to  call  in  his 
veterinary  surgeon.  Immunisation  of  herds  against  brucellosis, 
can,  however,  give  falsely  positive  ring  tests. 

4.  Sevyra;..e  Disposal 

The  first  state  of  the  Downton-Redlynch  sewerage  scheme  was  com¬ 
pleted,  Progress  continued  on  the  second  stage.  The  equally  long- 
needed  Povant  schemie  v/as  also  completed  during  the  year  a  great  relief 
to  the  parish,  because  ov/ing  to  the  close  proximity  of  large  watercress 
beds  some  properties  that  could  have  hadv/ater  closets  and  septic  tanks 
in  other  circumstances  were  not  allowed  these  fa.cilities,  and  had  to  have 
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chemcal  closets,  or  bucket  closets  emptied  fortnightly  by  an  excrement 
contractor.  A  portion  of  Lavers  took  has  been  sewo^red.  Dreadful  odours  are 
alleged  to  arise  from  the  Ketherhsmipton  Sewage  Farm  of.. Salisbury  City  . 
Council,  but  I  can  seldom  s.raell  more  tJian  the  faintest  v.iiiff.  The  City's 
new^works  are  nov/  being  constructed  and  v/itiiin  a  year  or  two  should 
render  Netherhampton  works  redu-ildant,  » 

3«  Food  Hyjjene 

There  has  been  a  modest  improvement  in  the  hygiene  of  equipment 
and  operation  of  food  establisliments,  schools,  public  houses,  etc., 
duriiTg  the  ^  year.  ^Qne  large*  poultry  processing  plant  came  under  specil 
consideration  during  the  year.  Improvements  in  toilet  provision  have 
been  raa.de,  and  a  cliange  to  a  more  suitable,  and  larger,  site  v/as  recommended 
but  ov/ing  to  take  overbid  negotiations  are  still  held  uj, 

6,  Defuse 

During  the  year  the  Council  continued-  the  negotiations  for 
acquiring,  with  the  object  of  introducing  "controlled  tipping",  and 
fencing  off  to  frustrate  unauthorisedtipping  and  reduce  accident  risk,, 
the  great  depression. between  Downton  and  Redlynch,  where  the  Council *s 
contractor  tips  his  loads.  This  dunp  should  give  a  further  deca.de  of 
service,  but  another. one,  further  West  and  North  in  the  district  is 
needed,  to  rt;duce  transport  nov/,  and  to  t-.ike  over  later  when  the  Doymton 
dun^  is  full,  • 

7,  Roadside  Filth  | 

There  is  grov/ing  concern  about  depos.ition  of  faeces  near  lay-bys 
on  main  roads.  Flies  can  carry  infection  from  the  deposits  to  the 
blackberries.  The  obvious  answer  is  more  public -conveniences,  all 
signposted,  on  trunk  roads,  ‘ 

8,  Swimming  Facilities  : 

The,  Rural  District  is  fortunate  in  h;  vi.ng  five  lovely  river,  the 
Ayp.n,  Wy^e,  Till,  Nadder  and  Ibble,  threading  it;  In  various 
pools  in  these  rivers  quite  good  svljiiming  ■  and  bathing  facilities  exist, 
with  only  a  small  risk  of  infection  from  pollution, 

Lt  is  however,'  'unfortunate  that  in  a  district  with  much  attra-ctive 
river  WD.ter,  there  are  still  so  few  facilities  for  teaching  children  to 
swim.  All  children  should  be  taught  to  s-wim  as  young  as  possible,  ; 

certainly  by  primary  school  age.  All  children,  and  adults,  should  be 
taught  the  Holger-Neilson  system  of  Artificial  Respiration,  These 
tv/o  accomplishments  w*ould  be  most  conveniently  taught  in  the  Primary 
Schools,  ■  ........ 

I  s.m  glad  to  hea.r  from  the  Principal  School  Medical  Officer  for 
Wiltshire  thc.t  r  recommendation  has  been  made  to  the  County  Education 
Committee  thp.t  the  Holger  Neilson  system  of  Artificial  Respiration  be 
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taught  in  the  schools. 


9*  Tobacco  Smoking 

Dealt  with  after  Table  IV  -  see  ‘Cancer’, 

*  *  ■ 

9.  lleat  Inspection 


The  burden  of  this  necessary  work  on  the  Public  Health  Inspecto¬ 
rate  is  tremendous.  Development  of  new  poultry  slaughtering  and 
processing  stations  is  about  to  increase,  but  at  present  there  is  no 
provision  for  meat  inspection  at  these  places*  The  time  is  approaching 
however  when  some  provision  must  be  ma.de. 


lO. 


Factory 


TABLd  VII  -  FACTORIES 
Factories  Acts  1937  and  1969 


INSPDCTIONS  ^ 


Number 

of 

Registor 

Nurnbe  r 
of  * 

Inspections 

Number 
of  Written 
Notices 

Number  of 
Occupiers 
Prosecuted 

(i) 

Factories  in  v/hich 
Sections  1,2,3A> 
and  6  are  to  be  en¬ 
forced  by  Local 
Authorities  , , 

4 

3 

1 

(ii) 

Factories  not  in¬ 
cluded  in  (i)  in 
which  Section  7  is 
. enforced  by  the 

Local  Authority,  , 

.78 

23 

1 

■ 

(ii) 

Other  Premises  in. 
in  which  Section  7  is 
enforced  by  the  Local 
Authority  (exclud- 
_ ing  out-workers  * 
premises)..  ,, 

Nil 

Nil 

A 

* 

Nil 

Total  • . 

'28 

2 

Nil 

—  26  — 


CASES  E,  D..-.F-^CTS  FCUI^  ...T  TORIES 


Particulars" 


Nuinber.  of  crises  in  which  defects 
wore  found 


Pound  Remedied 


Referred  Referred 
to  H,M,  "by  H.M. 
Inspector  Inspector. 


(a)  V^ant  of  clean¬ 
liness  (Sec.l) 

(b)  Ovorcrowdirig 

(Sec. 2) 

( c  )  Unr  e  a  s  onab  le 
teii5)e  nature 
..  (Sec.  3). 

(d)  Inadequate 

ventilation  - 

(e)  Ineffective 
drainage  of 
floors.’  (S,  6) 

(f )  Sanitary'. 
Conveniences 

(S.7) 

laO  Insufficient-  - 
'■  (b)  Unsuitable  or 

defective  3 

(c )  Not  separate 
for  sexes 

(g)  Other  offences 

against  the  Act 
(not  including 
offences  relating 
to  Outwork,  )'  - 


Total 


3 


Nuirber  of 
cases  in 
which  pro¬ 
secutions 
v/ere  in- 
sti tuted. 


3 
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OUTWORKiliRS 


Section  110  and  111  Factories 

Act 

1937. 

0 

• 

• 

0 

No.  Of 

0 

• 

0 

1 

0 

0 

• 

0 

Pro¬ 

out -workers 

Cases  of 

prosecu- 

instant-  tices 

secu¬ 

in  August 

default 

tions  for 

ces  of  Served, 

tions 

list  re¬ 

in  sending 

failure 

to 

work  in 

quired  by 

lists  to 

supply 

unwhole - 

See. .110(1) 

the  Council 

lists. 

some  pre¬ 

(o)(2) 

mises. 

I^'Iaki ng  etc, , 

Cleaning  and 

Washing  33 


The  following  occupations  were  nil. 

Household  linen.  Lace,  lace  curtains  and  nets,  curtains  and  furniture 
hangings,  furniture  and  upholstery,  electro-plate,  file  marking,  brass  and 
brass  articles,  fur  pulling,  ironand  steel  cables,.,  and  chains,  iron  and 
steel  anchors  and  grapnels,  cart  gear,  locks,  latches  and  keys,  umbrellas, 
etc,,  artificial  flowers,  nets,  other  than  v/ire  nets,  tents,  sacks,- 
racquet  a,nd  tennis  balls,  paper  bags,  the  making  of  boxes  or  other  receptacles, 
or  parts  thereof  ma.de  wholly  or  partially  of  paper,  brush  making,  pea 
picking,  feather  sorti^'g,  carding,  etc.,,  of  but'ons,  stiiffed  boys,  basket 
making,  chocolates  and  sweetmeats,  cosaques,  Christmas  stockings,  textile 
v/eaving,  lampshades. 

Other  Comments 

Last  year  (1960),  complaints  of  fearful  smells  and  sternutatory 
effects  on  noses  and  lungs,  came  from  the  western  fringe  of  Salisbury 
City  adjacent  to  Netherhampton  Parish  border, .on  which,  a  large  factory 
of  Autoinbile  and  Aero  engine  piston  rings  had  started  a  sideline 
process  of  boiling  salphur  in  castor  oil  to  make  a  metal-scaling  compound. 

The  process  was  investigated,  and  suggestions  mnde  to,  and  accepted 
by  the  firm,  vrLth  partial  success  only.  Towards  the  end  of  1930 
hov/ever,  the  factor^^'  became  "registered"  under  the  /ilkoli  'Works  Regulation 
ikct  Y/hj.ch  places  it  directly  under  the  supervision  of  the  Apnistry  of 
He  1th  instead  of  th^i  Local  Authority,  so  that  all  complaints  now  go 
to  the  Ministry’s  Inspector  under  the  Act, 

P.  J.  G.  LISHIvPxN. 


3rd  September,  1932, 


iiNNUAL  E3P0P.T  OF  THE  CHIEF  PUBLIC  HHILTH  B.EPSCTOR 

FOR  THE  IE.  R  196I. 

Mr,  Chairman,  La.dy  Nye^  and  Centlemen, 

I  have  the  honour  to  submit  ny  .Innual  Report  for  the  year  I96I. 

I  v/ould  like  to  again  take  this  opportunity  of  the.nking  the  Staff  of 
my  section  of  the  Health  Department  for  the. vary  efficient,  conscientious  and 
courteous  \vay  in  which  they  have  ca-.'ried  out  their  duties  during  the  laast 
year  and  to  vdiom  much  credit  is  due  in  connection  with  -large  volume  of 
work  carried  out  during  this  year. 


J.  ...  FUfJEY. 

Chief  Public  Health  Inspector. 

HEALTH  'INSPECTIONS  OP  THE  ..REI 


Public  Health  Ac 


Cen-.^ral  Sani  ta  ti on 


Number  of  Insp^^ctions  re  Yfeter  Supply  ..44 

•'  ”  ”  re  Water  Sampling  and  Analysis  .,187 

"  "  "  re  Drainage  and/or  Sanitary 

iv-ccommodatibn  • ,  2O7 
"  "  *'  re  Caravans  etc.  ..  ..  ..  ,.151 

"  *'  ”  re  Buildings  of  Temptirary  .  •  , 

Ivlaterial  (Section  53 )  ••  ••  •  •  14 

”  •’  "  re  Factories  Act  ,.  ..  ..  ..23 

”  ”  "  re  Infectious  Diseases  «•  *.13 

"  ”  "  re  Investigation  of  Pood  Poisoning  ,.  8 

*'  *'  '*  re  Miscellaneous  Coriqplaints  ..134 

"  ”  ’•  re  Refuse  Collection,  Tips,  etc,  27 


Ifousing 

Number  of  Inspections  and  Visits  under  Housing  Act  I936 

and  1957  ••  388 

»'  ”  under  Housing  Acts  1949/' 

195^58  ..  ..  ..796 

»  »'  *'  "  "  under  Public  Health  Acts  71 

Lieat  and  Food  Insrection 


Number  of  Visits  to  Slaughterhouses  approx,  . 

I  “  ”  ”  to  Shops,  Premises  and  Vans  ..  ••  •  •  -  47 

”  •’  ”  "  to  Dairies  ..  .  9 

It  -ft  It  Ppq  Zvj.  '  Cream  ..  .»  ••  ••  ••  ••  ^ 

•’  *'  ”  to  Cafes . . 


1 

i 


! 
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HO  obi:. G 


The  following  statistice  shov/  the  work  carried  out  under  the  Housing 
i*cts  1936 ^  1949>  1932,  1957  and  1938^  the  Housing  Repairs  and  Rents 
j-ict,  1934  and  the  Rent  Act,  1937’  •  / 

Disc ref ionary  Grants 

.t^nount  of  No,  of 

rear  ^ 

_ _ _ .  Grant  Paid  Eronorties 


31.  7.49-31.12.34. 
1933 

1936 

1937 

1938 

1939 

1960 

1961 


Standard  Grants 

Value  of  Grants  Paid  No.  of  _House_s 


i960. 

•  £2>933 

26 

1961 

•  £A,700 

« 

i6 

.  . 

62 

The  elec 

.ranee  of 

Unfit  House; s 

•  t 

has  pro-r.jssed  during  the  past  ye^.r 

and  in  July  last  the  Second  Five  Year  Programme  was  ag.reed  and  integrated 
with  the  First, Five. Year  Programme.  -1  total  of  some  73  properties  are 
scheduled  to  be  dealt  with- in_  the  next  five  years, 

HO'USIhG  BTITIITIGS  FOR  I96I 

1,  Number  of  pc^rmanent  dwellings  in  district  at  end  of  year  6,l00 

2,  Number  of  permanent  dwellings  in  district  ovned  by  local 

,  _  authority  ..  863 

3,  Number  of  temporary  dwellings  in  district  owned  by  local 

authori ty  , ,  Nil 

4,  Inspection  of  drwellings  during  year: 

.  • 

(1)  Insp>j:Gtcd  for  housing  defects  under  Public  Health 

.  .  .  Acts  . .  117 


£18,309 

61 

£21,059 

71 

£20,388 

66 

£23,033 

70 

£21,878 

79 

£17,407 

31 

£27,135 

77 

£24x111 

i2 

£173,800 

342 

(ii)  Inspected  for  housing  defects  under  Housing  ,, 

*  '  •  •  •  •  -  •  t  ■  \  .  .  V  •  #  ^139 

(iii)  Number  of  dwellings  so  dangerous  or  ii^juidous 

to  health  as  to  be  unfit  for  habitation  .»  ..  80 

(vi)  Number  of  dwellings  found  not  to  be  in  all  res- 

pects  reasonably  fit  for  habitation  ,,  *«  6l 

5.  Number  of  dv^ellings  rendered  fit  in  consequence  of 

informal  action  '  ’  . . .  . ,  . .  I4O 

6,  ilction  under  Statutory  Pov/ers? 

A,  Proceedings  under  Sections  9 >10,  and  12  Housing 

Act,  1937 

(i)  Number  of  dwellings  where  notices  were  served 

requiring  defects  to  be  remedied  ••  .t  ..  Nil 

(ii)  NuTubor  of  dv;ellings  rendered  fit  after  service 
of  formal  notices: . . 

(a)  by  owners  •*  ..  ••  .  •• 

(b)  by  local  authority  in  default  of  owners  ..  Nil 
Proceedings  under  Section  I6,  Ifousing  Act,  1957 

(i)  Number  of  demolition  orders  made  ••  ••  ••  13 

(ii)  Number  of  houses  demolished  as  result, of 

demolition  order  .»  . .  ••  ^ 

(iii)  Nunber  of  undertaki  gs  accepted  •.  ••  ..  4 

\  .rr 

(tli)  Number  of  undertakings  completed  ...  ..  .•  3 

C,'  Proceedings  under  Section  17,  18,  27,  Housing  Act,  1937 

(i)  Nuirber  of  dv/ellings  where  closing  orders  v/ere 

made  ..  . .  ••  *•  ** 

(ii)  Number  of  dwellings  closed  as  result  of  Closing 
Orders  or  undertakings  by  ovvners 

'  (iii)  Number  of  ■  dwellings  where  Closing  Orders  were  ex¬ 
celled  in  consequence  of -p2'’erai,ses  ;being  made  fit 

7,  Rent  Act,  1957 

(i)  Certificates  of  Disrepair  applied  for  . 
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3 

7 

5 


1 


8. 


9. 


(ii)  Certificates  of  Disrepair  geanted  .  ,, 

»  ^  •- 

Public  Health  Act,  195^' •  ^  .  :  ::.A 

Statutory  notices  served  under* Section  39  (Drainage  Defects) 
a.nd  later  c oiiip li ed  viith’  «'•  ,  • »  •  •  •  ^  ^  '1-. 


Houses  Exec ted* 


•  ’*  .  •  »  •  •  •  •  *  •  •  .  *  '• 

.'i  ■'•e  ,,<■•■■■ ,  •  ’■ 


•  1*4*45  *'  Total  Fumber  of , New 

tb  ’  Dwellings  -  Post 

31*12*61*  War  Period 


Local  Authority Enteipjris'e'  7^8 
Private  Enterprise  74*C 


14A8 


VI4TE;R  SUEPLf 

The  Council  ^s'  corr^jrehensive  V/ater  Supply  Scheme  to  eiribrance  the 
whole  of  the  area  administered  is  now  reaching  its  final  stages. 

Work  was  substantially  completed  on  the  Chalke  Valley  supply 
Scheme,  which  entailed  the  laying  of  approximately  23  miles  of  WQ-ter  mains  and 
the  construction  of  a  reservoir  of  250,000  gallons  capacity  at  Compton 
Down,  ►  .  . 


The  water  supplies  are  sufficient  in  quantity  and  no  restrictions 
have  been  placed  upon  the  use  of -.water -in  the  aiea, 

New  mains  have  been  laid  to  serve  the  ha. .let  of  ^ord,  and  mains 
are  also  being  laid  tn  in^^rove  the  supply  at  Alderbury  and  to  serve,  for 
the  first  time,  a  number  of  properties  at  the  western  end  of  this  village. 

Arrangements  have  been  completed^  'to  take  over  the  Winterslow  Water 
Society  as  from  April  1st,  1062,  It  is  programmed  to  serve  the  whole  of 
this  -village  and  the  surrounding  area  by  nev;  trunk  mairis  supplied  from 
the  Standlynch  Reservoir,  . 


I  give  below  the  position  at  December  31st,  I96I  regarding  supplies 
to  every  village  in  the  Council’s  area.  The  population  figures  given  awe 
those  taken  from  the  1951  oensus  -  no  later  figures  being -available, 

I  regret  that  no  records  are  kept  of  houses  supplied -by  standpipe* 
This  method  is  only  used  in  a  very  small  number  of  houses. 
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Village  or 

Parish 

1951 

Ponulati on 

Source  of 

Sunnlv 

Wo.  of  Hbus' 
Connected 

Alderbury 

1,029  ■ 

Council's  Supply 

Longford  Estate  Main 

294 

Hot  Know, 

Barford  St, 

Marti n 

WT, 

C  ounci 1 '  s  S upply 

145 

Britford 

582 

Council’s  Supply 

37 

Ber/d.ck  St,  James 

173 

Ikianor  Farm  Supply 

Approx.  957° 

Bishops tone 

Eowerchalke 

Broadchalke 

457  ) 

379  ); 
) 

597  ) 

Covered  by  Chalke  Valley 

Scheme 

Burcomhe 

196 

Council ’s  Ivlain 

hU 

Clarendon  Park 

315 

Private  Esta>.te  Supply 

Hot  know. 

Conpiton 

Chamhe  rlayne 

170 

Council ’s  Main 

27 

Coomhe  Bissett 

Dinton 

425 

458 

Supply  by  Chalke  Valley 
Scheme 

Council ’s  Main 

134 

Downton 

1,701 

West  Hants  Water  Co, 
Statutory  Area, 

Ebbesbourne  Wake 

221 

Council’s  Main 

34 

Povant 

U6 

Council ’s  Main 

168 

Great  Wishford 

310 

Council ’s  Ikfeiin 

129 

la  vers  took 

1,610 

Council 's  Main 

405 

Landf ord 

492 

West  ^nts  Water  Co.- 
Statutory  Area, 

Ne-‘  therhampton 

221 

Council 's  Main 

32 

Qdstock 

561 

Longford  Estate 

Not  Know 
Approx,  90^ 

Pit ton  and 

Farley 

452 

Council 's  Main 

199 

Quidhan^ton 

370 

Council ’s  Main 
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•123 

Redlynch 

2,194 

West-Hants  Water  Oo, 
Statutory  Area* 

South  Ne-'^'ton 

436 

Council's  Main 

205 

Stapleford 

267 

Council ’s  Main 

86. 

Steeple  langfoid. 

458 

Council ’s  Main 

101 

Whiteparish 

847 

Council ’s  Main 

298 

’•fest  Dean 

180 

Norman  Court  Estate  Supply 

Not  know 
Approx.  95^® 

V/interslov/ 

1,022 

Winterslow  Water  Soc. 

Not  known 
Approx,  90% 

Winterslow 

(Lopcombe  Corner 
Area  ) 

Council's  Main 

21 

Wylye 

400 

Council's  Mrdn 

98 

i  nov/  give  a  suimary  of  the  witer  sup':lied  from  each  source  together 
v/ith  a  summary  of  reports  of  samples  taken. 

Fovant  Source 

Supply  to  villages  of  Fovant,  Con^ton  Ohanfcerlayne,  Dinton,  Barford 
St,  Martin,  Burcomibe,  and  the  -whole  of  the  ^halke  Valley  corpirising  of 
EbBeshoume  V/ake,  Eroadchalke,  Bowerchalke,  Bishopstone  and  Goombe  Bissett, 


Water  is  chlorinated  at  source, 

B^sult  of  Bacteriological  Examination  of  Vhater  Su-p-plv  during  year 


January 

Ma.y 

June 

?-'ctober 


Excellent 

Excellent 

Excellent 

Excellent  (h  samples) 


Besult  of  Cheiptcal  Analysis  of  Water  Su-g-ply  during  year 


May 

June 

October 


V/vlve  Source 


Satisfactory 
Sati sfactory 
Satisfactory  (Fluorine 
content  0.  2^.m,  ) 


Supply  to  villages  of  Wylye,  Steeple  Langford,  Stapleford,  South 
Nev/ton  and  Wishford, 
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Water  supplied  untreated. 


.^_s.ult  of  Bacteriological  Examination  of  V/ater  supplied 


Januai^ 

May  1. 

JTuly 

October 

Movember 


Excellent 

Excellent  (3  Samples) 

Excellent 

Excellent 

Excellent  (5  Sandies) 


insult  of  Chemical  Analysis  of  V/ater  Surrlv 


Satisfactoiy  (2  San^^les  from 

Mew  Borehole  ) 

October  Satisfactory  (Fluorine  content 

0.1  p.p.m*  ) 


This  source  was  taken  out  of  commission  during  19^1,  and  the  works 
dismantled. 

Fit  ton  Public  Su-pulv 

Supply  to  village  of  Pit ton  only. 


Water  chlorinated  at  source. 


This  is  a  doubtful  source  and  arrangements  are  being  made  to  supply 
the  village  from  the  new  trunk  mains  which  are  being  laid  in  this  area,  at 
the  latter  end  of  the  year. 


cteriological  Examination  of  Water  surrlied  during  vesj 


February 

June 

June 

August 

September 

September 

September 

October 

October 

Movember 

Movember 


Ebbesboume  Wake  Source 


EKcelleht 

Satisfactory 

Excellent 

Ikisati  sf  ac  tcry 

Unsatisfactory 

Unsatisfactory 

Unsa ti sf ac  tory 

Excellent 

Excellent 

Excellent 

Excellent 


Supply  to  village  of  Ebbesbaurne  Vfake  only. 


Water  chlorinated  at  source. 

Result  of  Bacteriological  Examination  of  .Water  sup-plied  during  year 

Excellent 


Idarch 


-  7  - 


Excellent 

Excellent 

Excellent 


Jline 

September 

December 


BULK  SUPPLIES,  ETC.  .  .  ■. 

Down ton.  Redlynch  and  Landford 


These  villages  are  supplied  by  the  West  Hants  Water  Company,  being 
included  in  the  Statutory  area  of  the  Company. 


Britf ord 


Supplied  by  mains  water  by  bulk  supplies  from  Salisbury  City  and 
distributed  through  the  Rural  District  Council's  mains. 

Alderbury.  Crimsteads.  Earley  and  Yfeitenarish 


Supplied  by  mains  water  by  bulk  supplies  from  the  West  Hants  Water 
Company's  source  and  distributed  througli  the  Rural  District  Council's 
mainsc  '*  ■  , 


Quidhampton  and  Netherhampton 


Supplied  by  mains  water  and  bulk  supplies  from.  'Wilton  Borough  and 
distributed  through  the  Rural  District  Council ’s  mains.  ■  .  .  ■ 

Bervvick  St.  James,  carts  of  Alderbury.  Odgfeck.  West  Dean.  Winterslow  and 
ClarendaonEark  ,  ,  .  '  i 

Piped  water  from  private  sources  is  available  in  .'these  parishes. 

YWlTER  Si'UvIPLES 


I  give  below  a  summary  of  the  results  taken  during  the  year:- 

iiHiLTSIS  OF  WhTER  SAI.JLSS 
Bacteriolop-jcal  /  . 

(a)  Number  of  samples  taken  of  rav/  untreated  water  supplies  ..  75 

(b )  Number  of  samples  taken  of  treated  v/ater  supplies  ••  ..  ^ 

..........  136 

‘  •  J 

Analysis  of  Reports 

(a)  TRH\T.dD  WiiTER  SUPPLES 

■  ■Number  Exoelienf  U  i'"'  ..  .  57' 

Number  Unsatisfactory  . .  . .  A  "  '  . 
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(b)  jRxiW,  UNTH  .-T3ID  WATL.RS 

(a)  Number  Excellent 
(t>)  Niomber  Satisfactory 
(cj  Number  Suspicious  .• 
(d)  Number  Unsatisfactory 


•  •  •• 

•  •  ••  #•  ' 

•  •  ••  ••  •• 


32 

3 

3 


23 

136 


In  addition  to  the  above.,  1+^  san^jles  were  taken  of  ^mter.  f rom  nev; 
mains  before  these  7/ere  released  for  public  supply^ 


2*  Chemical  Sgjn-ples 

8  samples  were  taken  for  chemical  analysis  and  all  these  proved  to 
be  sa'tisfactory, 

-All  those ^  san^jles  conform  v/ith  the  classific -  tions  laid  down  in 
the  Ministry  of  Health  Report  on  the  Bacteriological  Examination  of  Water 
Samples.  . 

SEWJRAGE  AND  SE/aCk.  DIbPOSAL 


';!UIDHAl.iPTON 


Sewers  discharge  into  Salisbury  City's  Trunk 
Sewer  south  of  the  village. 


liiVEZiSTOCK 


BER^^ICK  ST.  Ji\I.igS 

DQWNTQN 


REDIMNCH 


FOViLNT 

BARFQRD  ST.  MiRTIM 


hMimiS 


Parts  of  Laverstock  sev/ered  as  development 
takes  place.  Foul  sewers  have  now  been  laid 
to  serve  the  central  area'  of  the  village. 

Sewers  and  disposal  Unit  are  now  coii5)leted. 
The  majority  of  property  in  the  village  is 
connected  to  the  sev/er. 

(  Stage  1  of  the  Downton  Sev/erage  Scheme  is 

(  now  con5)leted  and  v/orking,. 

(  Stage  2  -  work  is  now  completed. 


Sewers  now  laid  to  serve  Woodfalls  and 
Morgans  Vale  Areas  by  gravity  to  Downton 
Works, 

Sewers  and  Disposal  Unit  now  con5)leted. 


Work  is  in  progress  on  this  Scheme.  Com¬ 
pletion  date,  September,  1962. 
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FOR  TUBERS UnOSIS  CONDEJvUiD  FOR  PURPOSES 

. OTHiiR  -TH/'Ul  TUBERC-UIDSIS 


Moat 


Offal 


Meat 


Offal 


-  9  ' 


lbs. 

lbs. 

lbs. 

lbs. 

B.gs 

•  # 

•4^181- 

2,236  ■ 

'  4,287  ■ 

815 

Calves 

•  9 

’  -  Nil-  ■ 

■Nil  •  ■ 

Nil  ■ 

•■'Nil 

She-eps 

•  • 

'Nil'- 

Nil 

Nil 

.  Nil 

Bovine  s 

Nil 

Nil 

Nil 

Nil 

Horses 

•  • 

Nil 

Nil 

Nil 

Nil 

Carcases 

Inspected  and  Condemned 

-For  the 

Year  Ended  1961 

Cattle  Sheep 

excluding  Cows  and  Horses 

Cows  Lambs  ' 


Number  killed 

•• 

— 

19, 980 

Number  Inspected 

- 

- 

— 

19,98° 

- 

All  Diseases  except  Tuberculosis  and  Cysticercosis 
Vi/hole  carcases 

condemned*.  .  -  -  -  22 

# 

Carcases  of  which 
some  part  or  organ 

was  condemned. , ,  -  •  -  -  247 

Percentage  of  the 
number  inspected 
affected  with 
disease  other  thari 
tuberculosis  and 

cysticercosis  ....  -  .  -  - 


Tuberculosis  Only 

v7hdle  carcases  condemned  -  -  -  8 

Carc£ises  of  v/hich  some 
part  of  organ  was 

condemned  . •  -  -  -  438 

Percentage .of  the  . 

number  inspected 
affected  with 

tuberculosis  .  •  «  '  ’  _  -  2»'2/o 
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Cattle  ^eep 

excluding  Cows  and  I^igs  Horses 

Cows  Lambs 


Cystic ere os is 

Carcases  of^which  som^ 
part  or  organ  was  con¬ 
demned  ,  ,  , ,  , . 


Carcases- submitted,  to 
treatment  by  refrigera¬ 
tion 


Coneralised  and  totally 
condemned  . , 


iiam  suEFU 


During  the  year  changes  again  took  place  regarding  administration 
of  milk  supplies.  The  Wilts  County  Council,  viio  in  I96O  were  made 
responsible  for  the  administration  of  the  legislation,  requested  that  this 
Council,  in  common  with  other  District  Councils  in  Wiltshire,  accept 
delegated  (or  more  accurately,  "agency")  powers.  After  consultation  such 


pov\rers  were  .accepted  by  this  Council  and  sarrpling,  recommenced  in  the  late 
autumn. 

Eremises  registered  as  dairies  other  than  those  registered 
by  Jjlinistry  of  Agriculture,  Fisheries  and  Pood  »•  ..  ••  3 

'No.  of  Producer/He tailers  and  Distributors  licensed  in  district 
selling  raw  milk  ..  ..  ..  .*  ..  ..  ..'  13 

Mo.  of  Distributors .  licensed  in  district  obtaining  milk  from 

pasteurising  plants  within.'  Wiltshire  .,  ,,  ,,  ..  ..  4 

So#  of  Distributors  licensed  in  district  obtaining  milk  from 
pasteurising  plants  without  Wiltshire  ..  .  ••  2 


Mo,  of  inspections  made  .  ••  7 


Methylene  Blue  Test 

Tuberculin  Tested  Rav;  Milk 

(a)  Number  of  samples  passed 

(b)  Number  of  samples  failed 


..  14 

>  i 

Nil 
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Biological  Sam-ples  (Tubercle  Bacillus  '^est) 

Tuberculin  Tested  Raw  IvSilk 

(a)  Number  of  samples  negative  ..  . 5 

(b)  Number  of  samples  positive . *  . Nil 

Biological  Samnles  (Brucellas  -k-bortus  Test) 

(aj)  Number  of  samples  passed  ,,  ,,  ,,  ,,  ,,  2 

(b)  Number  of  saiip)les  failed  *.  ,*  ••  .,1 


FOCD  HIGIBNii.  REGUB.TIONS  1955 

Inspections  have  been  carried  out  cf  food  premises  under  the  above 
Regulations  and  a  number  of  informal  notices  have  had  to  be  served  Upon 
owners  of  certain  property,  in  order  to  obtain  compliance  with  these 
Regulations* 

'FOCD  .iND  DRUGS  ACT,  :1955  ,  . 

Section  16  -  Number  of  Premi^e_s  Registered 

(a)  Premises  registered  for  the  sale  of  Ice  Cream . *89 

(b)  Premises  registered  for  the  manufacture  of  Sausages,  etc,  9 

(c)  Premises  licenced  for  use  as  Slaughterhouse  ..  1 

Slaughter  of  Animals  Act,  19^3 

(a)  Number  of  Slaughtermen  licenced  during  the  year  under 

the  above  Act  . .  . .  , ,  . .  . .  • .  *  *  •  •  .  t  9 

RSFUSE  COLLECTION  .-ND  DISPOS-.L 

The  Council-’s  refuse  collectior^  and '-disposal  -was  carried  out  regularly 
and  satisfactorily  during  the  year.  The  collection  being  weexly  in  the 
Parishes’ of  Quidhampton,  Laverstock,  South,  Nev^^t on,  Wishford,  Alderbury, 
and  Coombe  Bissett,  and  fortnightly  in  the  remaining  parishes, 

RODENT  CONTROL 

Routine  surveys  and  investigation  of  all  complaints  received 
have  beeh  conscientiously  dealt  with  by  the  Rodent  Operator  under  the 
supervision  of  this  Department  and  I  give  belc^v  the  following  table, 
which  bfiefly  summarises  the  v/ork  carried  out. 
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OF  H^OBSHOT 

Non-Ap;ricul  tural 


(1) 

Local 

Auth¬ 

ority 

(z)  (3) 

Lv/elling  All  other 

Houses  (inc.  busi- 

(inc.  Council  ness 
Houses)  Premises) 

(4) 

Total 

of 

Cols.  (1) 

(2)  &  (3) 

(5) 

Agriculture 

1,  Approximate  number 
of  properties  7 

6,100 

301 

(approx) 

6,908 

400 

2,  Number  of  proper¬ 
ties  inspected  as 
a  result  of: 

(a)  Notification  - 

148 

14 

162 

12 

(b)  Survey  under 

the  Act  6 

467 

32 

3O6 

33 

3.  Number  of  proper¬ 
ties  i  spec ted  (in 
Section  2)  which 
were  found  to  be 
infested  byi 

(Major  -  2  -  2  W 

(a)  Rats  ( 

(Minor  7  1^9  14  ^1^  9 

(Major  -  “  "  " 

(b)  Mice  ( 

(Minor  -  2  3  5  “ 


4,  Number  of  infested 
properties  (in 
Section  3)  treated 
by  Li,R.  7  193 


17 


217 


13 


The  Rodent  Operator  is  employed  in  conjuction  with  our  neighbours 
Amesbury  H.D,C.  and  vaiton  Borough  under  a  Joint  Conmittee  and  he  spends  four 
weeks  with  this  Council  and  then  is  away  for  the  following  six  weeks  mth 
the  other  Authorities.  This  arrangement  works  extremely  well  and  is  of 
considerable  advantage  to  all  concerned* 


J.  n.  FURLEI. 


Chief  Public  Health  Inspector, 
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